FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 amg

DOCUMENT # | 98000001393 Se{retary of State

* :;:Z?:NNOVAT'ONS LLC. 05-15-2002 90058 025 ****50.00

Prir]bipal Place of Business Mailing Address
605 TOWNSEND RD . 805 TOWNSEND RD H" U @ ” [t M
COCOA FL 32926 COCOA FL 32926 .

I

| JUETHA

Il

2. Principat Place of Business 3. Mailing Address ”"“I]I II' u
Lo Towatseald 2d. (08 Topalsoatd 2Y.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City §Ftate 4. FEl Number 59'3530085 Applied For
»
oLoa.. /:Z /;ZCJQ ﬂ Not Applicable
Zip ) Country Zip ’ Country " . $5.00 Adgitional
‘3 ,? q ﬂ 4 /44 J ﬁ o’é a M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

» ‘;—:‘-"2!0”27:—-‘3’ e e S

2{?5%2‘!\2}%&; PRD Stree.t-:ﬁddress {P.0. Box Number is Not Acceptfble)
COCOA FL 32926
25~ pry

 Cocoa FL | 28504

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N \aed O Lk

Shgaturs ped%inted)lﬁe owgislsmd agent and title it applicable. (NOTE: Registared Agent signatura requir reinstating) DATE

_ FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR [T Detete TITLE (3 Change [ Addition
NAME NOLEN, REALLY P Les” NAME
STREETADDRESS | B0~ WESTHICHWAY-526— Towmsants STREET ADDRESS
CITY-ST- 2P COCOA FL 3282 o ..1!“:3 OITY-§T-21P
TITLE [ LW S [ pelete THLE [ Change [ Addition
NAME Preiw Greane NAME
STREETADDRESS | (p@ £ "Tinnms ms Sansa > STREET ADDRESS
CITyY-ST-2P CLotme— ¥y yaar, CITY-5T- 2P
TITLE - - N . Opslete _-J me . - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-7IP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP + CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustes empowered to axecute this report as required by Chapter 608, Florida Statutes,

|=2%-02..

- i AR Oy S b e R G g
SIGNATURE:; p e LE N ‘Rusxx%:mag.g
SIGNATURE AND D OR an@gdhuz OF SIGNING MANAGING MEMBER, MANAGER, OR ORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




